Objective: The National Health and Hospitals Reform Commission Report suggests introducing an internship period for all newly qualified dental/oral health practitioners in Australia. This study gauged the opinions of undergraduates from three dental schools in Australia.
Introduction
Access to dental care in Australia is difficult for many people, especially in rural, remote and/or Indigenous communities 1, 2 . Reasons include maldistribution of clinicians, 3 under-funding of public services and high costs of private dentistry 1, 4 This summarises the many issues confronting dentistry in Australia. Four recommendations germane to oral health were made: (1) 'Denticare Australia' which is designed to provide universal, regular basic dental care to adults. (2) A one-year internship scheme prior to full registration for all new dental and oral health therapy graduates, which is aimed at providing significantly more public and rural dental services and expanding the dental workforce's experience and interest in serving people and groups with special needs. (3) National expansion of the pre-school and school dental programs, aimed at ensuring universal, regular oral health care for children. (4)
Additional funding for improved oral health promotion to facilitate a greater focus on the prevention of oral disease.
Much work remains to be done concerning the details around these recommendations, not only including funding and management, but also their acceptability to both the public and the health care professions. This study is focussed on the second recommendation: the possible introduction of an internship scheme. The Australian
Dental Association has submitted a proposal supporting the scheme and has further attempted to detail the issues that need to be addressed for this undertaking. 5 The attitudes of current students should be useful in gauging the acceptability of an internship to future graduates as this could only be required of students, if they aware of it prior to registering for their program, unless it is voluntary. The aim of the study was to record the opinions of 2009 dental undergraduates from three dental schools in Australia. The information gathered from this survey will inform the debate on the introduction of an internship period for newly qualified oral health practitioners prior to full registration.
Methods
The dental schools at Griffith University (GU), the University of Western Australia (UWA) and the University of Sydney (Sydney) participated. An online survey instrument was developed (www.SurveyMonkey.com) to collect demographic information on gender and age, as well as the degree program, year and place of study.
The level of support for an internship was gauged using a 5-point scale, ranging from very supportive to very unsupportive. Opinions were further assessed on the length and location of internships. Open-ended questions on the concerns, advantages and disadvantages of an internship were included.
All students were invited to participate via e-mail. The e-mail address used was that on the training institution's database. The survey was anonymous and voluntary. All 
Results
A total of 445 students responded, a response rate of close to 50%. Table 1 summarises the characteristics of the respondents. There were slightly more female respondents (56.2%), more than two-thirds (70.8%) were younger than 24 years of age, and half (51.0%) were from years 1 and 2 of their degree program.
Less than half (40.2%) of the respondents were supportive of an internship period (Table 2 ). The level of support differed by gender, age, relationship status as well as whether they had a previous tertiary qualification and current year of study. More females (43.6%) were supportive of the scheme compared to males (25.5%). Almost a half (46.7%) of students younger than 22 years of age were supportive compared to a third (33.6%) of students older than 24 years. A quarter of respondents with children (either in a relationship or single) were supportive, compared to almost 44.5% who were in a relationship with no children and 39.4% of those single with no children. Just more than a third (35.8%) of students with a previous tertiary qualification supported the scheme compared to 45% amongst those with no previous tertiary qualification.
Students in their earlier years (1 st and 2 nd ) of the program were less supportive than senior students (Table 2 ). Opinions also differed by university but this is more related to the graduate entry requirement and the age distribution of students. Sydney students need a tertiary qualification for entry into dentistry. A quarter of GU and 12% of UWA students had a previous tertiary qualification. Overall the mean age of Sydney respondents was 25 years compared to 22 and 21 years at GU and UWA respectively.
Less than half (46.6%) were willing to be placed in rural and remote settings. Almost all students equally preferred a 6-month or 1-year internship period.
The main concerns related to issues around choice, family commitments, location of internship placements and salary levels. The disadvantages expressed mainly related to poor salaries, the additional time prior to being able to enter the private sector and being away from family. 
Discussion
The internship proposal, while it has many laudable benefits, still needs substantial effort in planning its implementation. There are numerous financial, infrastructure, management and logistical issues that need to be addressed, and this paper will not attempt to discuss these in any detail. Rather we attempt to explain the findings emanating from this study. The opinion of the current dental undergraduates on this proposed scheme is divided, almost down the middle. The level of support is fairly good considering that the benefits of the scheme are yet to be promoted. The level of support is however not surprising, in that elsewhere when similar schemes were mooted, support amongst stakeholders was low. For example a 1-year community service (similar to the internship scheme suggested here) was implemented about a decade ago in South Africa, and after initial resistance from various stakeholders, including dental students, it now appears to be a highly successful scheme and support has significantly improved over time as initial implementation issues were resolved [6] [7] [8] [9] . Investigations of the vocational training scheme in the United Kingdom have highlighted both the positive and negatives of such a scheme over the many years since its implementation [10] [11] [12] . The experiences of these countries and elsewhere is important to assess as an Australian policy is investigated and considered.
Factors influencing the level of support for an internship period mainly relate to whether student had a previous tertiary qualification, the age of students and year of study, relationship status, and these are all inter-related. Those with a previous tertiary qualification were less supportive compared to respondents who entered the dental program without one (most straight from school and fewer with work experience).
Those with a previous qualification are older when they enter the program, and therefore may be under greater pressure to start earning a higher salary, to pay back loans that have accumulated over many years of tertiary education. Being older they may have family obligations that drive the financial imperative and makes relocating and being away from home less attractive. A number of dental schools in Australia are graduate entry and others are considering the same entry requirement. This study suggests that this is likely to reduce levels of support for a scheme that lengthens the time to full registration. Respondents in the junior years of their dental course were also less supportive compared to senior students. Junior students may not as yet appreciate the benefits of an internship period post graduation and may feel an additional year prior to employment problematic.
The quality of applicants for dental courses may be compromised if an internship is introduced without addressing the possible concerns of potential applicants regarding such a scheme. Students with previous tertiary qualification may opt for other courses that do not entail an additional year prior to full registration.
A commonly expressed concern relates to the availability of supervisors and mentors.
Respondents were concerned about being placed in settings that lacked adequate availability of a supervisor and/or mentor, and this is most likely to occur in rural and remote settings. It would therefore be unfair (and perhaps even unethical) to place new graduates in these communities with no experienced supervisor. There is therefore an urgent need to not only develop the infrastructure in rural and remote communities but also to build a cadre of oral health personnel with supervisory and mentorship capabilities 13 . It may also be imperative that dental schools provide a varied (including a rural, remote and Indigenous) clinical experience during the undergraduate course so that new graduates are not confronted by an unfamiliar setting for the first time during the internship. The three dental schools participating in the study offer their dental/oral health students a rural and remote clinical experience, it being compulsory at GU and UWA and voluntary at Sydney. These rural experiences are highly appreciated by the students and the educational and public health values are illustrated in the feedback from students 14, 15 .
New oral graduates and the community will be the principal beneficiaries of an internship scheme. The benefits of such a scheme need to be identified and promoted to all stakeholders. Increasing the acceptance of such a scheme would accelerate the much needed political and financial support.
Support for an internship scheme for dental graduates elicited a divided opinion amongst dental students. Addressing the concerns of current and future dental students and promoting the benefits of the scheme needs to be an important aspect of the implementation plan. 
